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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0302, 617 0302, 60713508, or 6171308, Floride Statutes, this

statement of change is submitied for a corporation orgunized wider the laws of the State of North Curoling

in oreder 1o change its registered office or registered agent. or boih, in the State of Florida.

I. The name of the corporation: Mechameal Systems & Serviees, lnc.
. 1 1 .

- _— s 324 Wil . Charloue NC 282736448
2. The principal office address: 11524 Wilmar Bivd. Charfouwe NC 282736448

. The mailing address (it difteren):

r
-

.. . e 16/2003
. Date of'incorperationfqualification: 6672003

S S
Document number: FUS000002338

LA

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Ef resigned. enter resigned)

Corporation Service Company

1201 Havs St

A3

- - - —1 Lt
Tallahassee, F1L 32301 e 223
LA Py
R
6. The name and street address of the new registered agent (if changed) and /or registered office =i, o
i changed): i ™
( anged) Y Ea o
. ag. - . 1 B -
C T Corporation Svstem Mo =g
P T 4
an =
1200 South Pine [standd Road o ™
RN
O Ton NOT aveeplable “ "'," "c‘,‘a
Plantation. Florida 33324 :

The strect address o' its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change.

/s/ John Scymour John Seymour
Signature oFan ofTicer or direclor

Printed of typed name and G
[ hereby accept the appoiniment as registered agent and agre

‘ e [o act i this cupacity, )
1 furthér qeree to comply with the provisions of all statues relative to the proper i complete performance
IV miv duties, and §am familicr with gnd aecept the obligation of my posirion s re‘rr’.\'!erefi agent. Or if this
dociment is being jited merely to reflect a change in the registeéred office

corporation has béen notified inwriting of this change.

address, T hereby confirn i
C T Corporation System /
7‘-< . Lve 280, 9/26/2025

Signature of Registered Agent

wat the

Date
1f signing on behall’ of an entity:

Kar Korosce

Fvped or Prinled Namne

ek FILING FEE: 835.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, FALLANASSEE. FL
CRIEGHS (4713}

32314



